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EDITORIAL CHAT. 


This issue of the Ciinicis an ‘‘ Extra” 
in the number issued and while you are 
reading yours some 20,000 other physicians 
are presented with the same opportunity. 
This arises out of the interest manifested 
in the journal, and we trust that each reader 
who is pleased will call the attention of 
some friend to it. Doctor, will you not in- 
fluence a new subscriber. 





PROSPECTUS. 


The June Ciintc will be a particularly in- 


teresting one. We have a large number of 
original articles promised. You will notice 
that this number is entirely original work; 
we believe that it is more satisfactory to our 
readers than such an amount of reprints as 
most journals use. Doctors Buckley, Shal- 
lerand Waugh, and Grey of England, each 
have most excellent articles ready, to say 
nothing of many others. 


OUR ADVERTISERS. 


We often wonder if the readers of a 
Medical Journal have a clear idea of how 
much it costs the publisher and how much 
they are getting for a very little money. We 
believe they do not or they would take more 
interest in its advertising pages, by which, 
only, are they enabled to get what they do 
get. With the average journal, the sub- 
scription departnient but little more than 
pays office expenses, and the rest is paid, 
if the journal is successful, by the adver- 
tisers, for the purpose of placing their prep- 
arations before you. Inthese advertising 
pages the newest and the best are pre- 
sented and to them you should give par- 
ticular attention. Of course the reading 
department is of first importance but, 
closely following this, comes the advertising 
pages. On account cf limited space, the 
Cuinic presents but few, but such as it 
does present, to the best of our knowledge 
and belief, are worthy. All of these offer 
something of vaiue to be had for the asking 
or for transportation charges. 

The McIntosh Battery Co. offer their 
catalogue which costs them nearly 20 cents 
to mail to you, to say nothing about the 
first expense of the book. It is indeed a 
work of art, anda ready reference on all 
electrical lines. 

The Perpcena Chemical Co. offer samples 
of their febrifuge and, while we know noth- 
ing of it from actual experience, it comes 
well recommended and the parties behind 
it are first class.» 

Little need be said of the Geo. S. Davis 
Leisure Library. Itis widely advertised 
and well known to be one of the most de- 
sirable, and atthe same time economical, 
collections of writing in all medical litera- 
ture. 

The Walker Pharmacal Co. still insist 
that Phytoline and Pineoline are gems and 
we are certain if these preparations are half 
as niceasthe company is courteous, you 
should not pass them by. 
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Dr. Chapman ( The Chapman Chemical 
Co.) is an earnest, conscientious manufac- 
turer of compressed tablets and effervescing 
salts. Heis too busy to say much and 
does little advertising, but what he does 
and says we believe you can depend upon 

We present also the cardof the Medical 
Herald of St. Joseph, Mo. A more attrac- 
tive journal is not published in this country. 
It is not only mechanically a work ofart, 
but its pages are full of good things. A 
sample copy, which may be had for the 
asking, will convince you of this. The Med- 
ical Fortnightly ‘‘ad” is on our table, but 
space compells us to omit it this issue. We 
promise to show you, in our next, what 
they have to say abou. the most successful 
twice-a-month journal published. 

When it rains you want a raincoat, and 
a good one. The Don Rubber Co. makes 
a specialty of men’s coats and supply a 
guaranteed article by mail at a very low 
price. Hunt for their advertisement and 
try a coat. 


On the last page of cover you will find 
advertised a high grade bicycle that has 


stood the test oftime. Therefore we heart- 
ily recommend it to our readers. It is 
first-class in every particular and well worth 
the price. Thecatalague they offer is a 
beauty. Send forone and lay it on your 
office table. If you should happen to sell 
a wheel to one of your friends, they will not 
be unmindful of your courtesy. 

Years ago, the ‘‘ Tilden Co.” was a 
synonym for excellence in pharmaceutical 
lines. They are now more prominent than 
ever. Parke Davis & Co. and Fred’k 
Stearns & Co. need no commendation. They 
are well and widely known, each man- 
ufacturing an extensive line of general and 
special pharmaceutical excellencies. 

Dr. Walling presents his hernia fluid, 
with syringe, and other specialties. After 
a limited experience it is our opinion that 
his fluid is a good thing. We are success- 
fully using itin one bad case. The pro- 
cedure he recommends is rational. 

The Philadelphia Granule Co. manufact- 
ure a line of alkaloidal preparations. Their 
list is particularly rich in specialties which 


are attracting considerable attention. They 
are well known to the ‘‘Clinic” as honest 
in purpose and prompt and gentlemanly in 
service. 

Geo. R. Fuller shows the cut of a hand. 
some artificial leg, with bottom prices; also 
soliciting your orders for elastic stockings, 
crutches, etc. The Century Chemical Co. 
offers literature on quite a variety of prepar- 
ations, while Martin Rudy has a word to 
say about his suppository, and we have no 
doubt, though lacking experience, that they 
are good things. 

Scudder’s Electric Medical Journal is an 
excellent publication and no library is com- 
plete without the principal literary work of 
the originator. The American Therapist 
also presents its card and tothis journal we 
give our unqualified recommendation, be- 
lieving it to be almost prophetic in the work 
being done by its able editor, Dr. Aulde. 
If there is anybody who has not ‘‘Stories 
of a Country Doctor,” don’t wait but get 
it this month. It is excellent for ‘‘ That 
tired feeling.” 

In you don’t believe the Hammond Type- 
writer makes a clean job, write the Abbott 
Alkaloidal Co., send a nice order, ask a 
few questions and then just take a look at 
the letter you will get. Its perfect align- 
ment and clear type, coupled with ease of 
operation and the fact that its work is 
always in sight, makes it a desirable ma- 
chine. 

Last but not least, we will mention the 
Empire Mfg. Co. and its supporters and 
bandages. They are known the world over 
for their excellence. Along the same line 
comes anew firm, The Superior Mfg. Co., 
and we have no doubt they will show a 
square front. 

We have thus briefly spoken of some, but 
not all, of those whose advertisements ap- 
pear inthis issue of the Cuiinic, and we 
sincerely trust that our readers will take 
sufficient interest to write to them for what 
they have to offer. In this way business 
relations are opened and good things come 
to us from unexpected sources. In doing 
so, don’t forget to mention the ALKALOIDAL 
Cuinic. 
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LEADING ARTICLES. 


DOSIMETRIC TREATMENT OF 
NEURASTHENIA. 


BY WM. F. WAUGH, A. M., M. D. 


Professor of Practice, Chicago Summer School of Med- 
icine, Professor of Medicine, Chicago Post Graduate Col- 
lege, etc., etc. 


Since neurasthenia has been placed on 
the long roll of diseases to which man is 
liable, it has enjoyed the usual fate of 
newly discovered ailments. Many have 
denied its existence altogether, as a separ- 
ate and distinct symptom group, while 
those who have experienced it in their own 
persons or recognized it fully for the first 
time, have since been prone to find it en- 
tirely too frequently. Nevertheless, it is 
not at all difficult to distinguish from the 
anemias and gastro-intestinal affections; 
the symptomatic nerve debilities on the one 
hand and the cases of pure, unadulterated 
laziness onthe other. Itistrue the elec- 
tric battery must be employed to make the 
diagnosis positive; but I am writing this 
letter for the perusal of the modern doctor, 
and what doctor can lay claim to being 
modern who does not daily avail himself 
of the aid of electricity? We trust the 
time will not be long in coming when we 
may say the same thing in regard to dosi- 
metry; that noman or woman can possi- 
bly be considered a thorough-going, scien- 
tific, progressive physician, who does not 
comprehend the nicety, precision and effec- 
tiveness of alkaloidal medication. 

In view of this, I propose a brief consid- 
eration of the dosimetric treatment of neu- 
rasthenia. At first sight, this disease 
might seem beyond the reach of the gran- 
ules, for it requires large doses to make 


an impression on it. But there is great 


danger of increasing the evil by exhausting 
the feeble irritability, if two large doses 
are given; hence the indication is for many 
small doses rather than a few large ones. 

As the condition is one of debility, of defi- 
cient vitality in the nerve tissue, I would 
place at the head of the remedy list the tis- 


sue builders. The lactophosphate of lime 
should be given continuously for months, in 
small doses, say three grains daily. 
Though not dosimetric remedies, the nerve 
foods may be mentioned in this connection: 
cod-liver oil for the thin, ox-marrow for the 
anemic, phospho-albumen for those in 
whom sexual debility is prominent. 

Whenever there is an excess of phos- 
phates inthe urine, when one of the pri- 
mal causative factors has been excessive 
brain-work, I should open the treatment 
by giving phosphorus, gr. 1-100, or zinc 
phosphide, gr. 1-10, twice daily for one 
week. It isnot good to give phosphorus 
for more than one week at a time, in any 
case. Itserves an excellent purpose in 
making a strong impression at the begin- 
ning. The pugilist knows the value of a 
well directed knock-out blow in the early 
rounds: it makes things easier afterwards. 
So with phosphorus. After it, we get a 
better effect from strychnine than if it be 
given atthe first. Thisis a drug that is 
much abused in neurasthenia. The proper 
dose is not over half a _ milligram, 
six times a day. Given too freely, it ex- 
hausts the feeble powers by over stimula- 
tion. Indeed, in the majority of cases, it is 
better to substitute brucine, as not so 
powerful or so likely to overdo mat.ers. I 
prefer brucine to all other remedies in neu- 
rasthenia. Ifthe nervous irritability be in- 
creasing, as shown by the battery, I gradu- 
ally raise the brucine to two milligrams 
every two hours—if the effect justifies it, the 
pulse being carefully considered. 

Arsenic is not in any degree comparable 
with strychnine, as its function is totally 
different. If any remedy will rest and re- 
pair the degeneration of nerve tissue it is 
arsenic. It is anerve food, especially for the 
pneumogastric. The doses are invariably 
too large. Given before meals, one drop 
of Fowler's solution will produce toxic 
symptoms quicker than five drops after 
meals. The only comprehensible explan- 
ation is that in the latter case most of the 
dose is rendered insoluble by the food 
and lost. it seems safer and more eco- 
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nomical to give the smaller dose before 
meals. Half a milligram is quite enough 
and very often half this will do better. An 
exception may be made as regards the ar- 
seniate of iron, which, perhaps from its 
slow solution, is readily borne and profitably 
given up to gr. 1-20 at each dose. This is 
the best salt of arsenics. For the fat 
neurasthenics, the arseniate of strychnine 
is preferable; for strumous cases, the iodide 
of arsenic; for those prone to headache, 
the bromide; for deficient tissue metabo- 
lism, uricemia, etc., the chloride; for deli- 
cate irritable digestive organs, arseniate of 
soda or arsenious acid; for malarial cases, 
debilitated from suppuration or neuralgias, 
the quinine arseniate; for cases in which 
the heart is affected, the caffeine arseniate. 
Inany case the rule is the long continu- 
ance of very moderate doses. 

When there is a marked increase in the 
loss of phosphates by the urine, ensuing 
after great mental exertion, benzoic acid 
or the benzoates are of value. But the 
tendency to seek a remedy that will per- 
mit a continuance of the overwork is so 
great that it is best to refuse any such 
remedy and insist on compliance with the 
laws of health. 

Nervous debility with fretfulness, fidgets, 
an inability to control the emotions, in 
‘either sex, calls for the valerianate of caf- 
feine or of zinc, the former if the heart be 
weak or painful. 

Aristolochin is 


specially indicated by 
coldness of the skin with feeble capillary 
tension, with phosphaturia, the urine be- 
ing scanty and sexual vigor somewhat im- 


paired. When patients have taken too 
freely of the coal tar remedies for head- 
ache, uricemic in origin, aristolochin is indi- 
cated. 

Nervous erethism, constant activity 
without power, the exhaustion of the bat- 
tery by frequent restlessness and insomnia, 
demands lupulin, but this drug may be 
needed in very large doses, up to one ortwo 
drams. I have given an ounce in insanity 
practice. 

There is a class in whom we find irrita- 





ble stomachs, from mental overwork with 
the over use of alcohol. For these the ox. 
ides of silver and zinc act happily, combin- 
ing the nerve tonic with their local seda- 
tive alterative effects. Silver salts should 
never be given beyond one dram or arg- 
uria will result. Under this amount, one is 
pretty safe (with adults) but I rarely con- 
tinue this metal after forty grains have 
been given. 

When anxiety, such as that of a young 
actor, or over fatigue, has induced an at- 
tack of acute and temporary neurasthenia, 
cocaine or caffeine are useful; but beware 
of cocaine inall other forms of this disease. 

In convalescence, or in mild cases, when 
the powerful remedies are not required, 
we have a mild nerve tonic at our disposal. 
Such are cypripedin, scutellarin, cytisine 
and cerasein. If there be special debility 
of the sexual organs, helonin, aletrin, dios- 
corein or senecin may be added to the 
other remedies chosen. This by no means 
exhausts the list, but suffices to show 
the resources of dosimetry to meet the 
most varied requirements. 

In connection with the above article on which 
from its very excellence, we refrain comment, we 
will say that we have in our hands a few copies of 
‘* Waugh’s Manual of Treatment with Active Prin- 
ciples,’ asample of which will be sent on approval on 
receipt of $1.00. If you don’t think it worth the 
money, send it back and we willrefund. The edition 
will soon be exhausted and then you'll wish you had 
one. Prof. Waugh, since coming to Chicago, has 
associated himself with kindred spirits—able men— 
and established The Chicago Summer School of 
Medicine for which we predict a brilliant future 
Interested parties should address the Doctor as 
above—Ed. 


Epiror ALKALOIDAL CLINIC: — 

I am in receipt of the Ciinic and also the 
‘‘ Little Gem” medicine case, and after ex- 
amining them closely, I have come to thi 
eonclusion that they are well worth $1.00 
apiece. Thank. you very much. From 
the short time I have used the granules, | 
will say that as the active principles of 
the drug, they are true to name, and hence 
there is no necessity for giving slop doses. 

Fort Defiance. T. L. Craic, M. D. 
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THE MALADIES OF WOMEN. 
Third Paper. 
PHYSIOLOGY AND THERAPEUTICS—GENERAL 


TREATMENT. 
BY W. C. BUCKLEY, M. D. 


Among others, my friend Dr. T, as men- 
tioned in my last paper, has made inquiry 
regarding the papers—‘‘Physiological and 
Therapeutical,” published in the Medical 
Summary and treating of the two nervous 
systems, ganglionic and_ cerebro-spinal, 
their vaso-motors and their relation to 
disease and therapeutics. He asks, at the 
same time, for literature in full explanation 
of their action in disease and their thera- 
peutical indication in the same. I havenow 
undertaken the task of answering, accord- 
ing to the knowledge I have gained 
from observation, and what I have been 
able to glean from others, upon these im- 
portant subjects. Ifwhat I may say shall 
prove of value, I shall be satisfied. 

‘‘ There is, in our books of anatomy, phys- 
iology and therapeutics, much scattered 
information, of which very little account 
seems to have been made and it has been 
ourobject to sum up these facts and so ar- 
range them that they may be studied in 
connection and their great importance* 
recognized. We would avoid all suspicion 
of inventing cases to fit our theories and 
we ask attention to the fact that our the- 
ories are,in each case, founded upon’anatom- 
ical construction and obvious function.” 
—Preface to manuscript book written by 
my friend previously mentioned. 

My great incentive to collecting and ar- 
ranging these facts has been the need of 
the reason why, in the study of therapeu- 
tics. The writer found, justas my friend 
and many others have doubtlessly expe- 
rienced, that a better knowledge of the 
physiology and anatomy of the nervous 
system than given us in many of our text 
books is necessary, and that a better under- 
standing of the effects of all extraneous in- 
fluences upon it, both objective and sub- 
jective, is asine qua non to a successful 


*See second paper on this subject. 


prosecution of this interesting 
tant work. 

To do this it has been essential to draw 
from both recent and ancient writers 
and teachers along this line of in- 
vestigation. Some of theseI have already 
named, while others will be noted in their 
proper places. Mention should be made 
in this place of one from whom we draw 
much undoubted information. I allude to 
"Ferriar. See his ‘‘ Functions of the Brain.” 
Speaking of the sympathetic or ganglionic 
nervous system, he says, ‘‘ The vaso-motor 
center is in relation with efferent nerves 
which either excite or depress its activity 
and, thus, reflexly cause contraction or di- 
lation of the blood vessels. We have, ther- 
apeutically speaking, a class of drugs which 
excite vaso-motor activity of the ganglionic 
nervous system and contract the blood- 
vessels and vice versa. 

EXAMPLES OF THE ABOVE 

1. Excito-motors of the ganglionic.— 
These antagonize opium by causing ane- 
mia of the brain. They quicken the pulse 
and lessen* arterial pressure, e. g. bella- 
donna, strammonium, hyosciamus, camphor, 
arnica (one of the best), valerian, canna- 
bis (a most excellent one), ergot, cimici- 
fuga, ipecacuanha and the active principle 
ofeach. These are useful in all cases of 
spinal excess, the elements of which are 
given below. 

2. Depresso-motors or general sedatives. 
—Aconite, conium, gelsemium, veratrum, 
lobelia, chloral and others, also the 
active principles of the above named 
plants. Opium is a general sedative to 
both sensor and motor nerves. Alcohol is 
a paralyzer. It first excites and then para- 
lyzes and retards tissue metabolism. It 
eliminates from all the emunctories. 
I have found that debiliated cases are 
generally, if not always, better without it. 

3. Spinal stimulants or excito-motors 
of the spinal chord.—These are strychnine, 
brucine, and the bitter principles generally. 
They act upon the entire nervous system 


and impor- 


*The writer is aware of differeace of opinion on 
this point. 
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as vital modifiers, dilating the tubes, arter- 
ies, etc. The ganglionic sedatives aid in 
thiswork. The ganglionic excitants are 
mostly cerebro-spinal sedatives, such as 
hyoscyamus, strammonium, cannabis, etc. 
As said, they lessen the calibre of the blood 
vessels, notwithstanding contra-opinion, 
though much depends upon the size of the 
dose given. 

It should not be forgotten that medicines 
have a dual action on the economy. 
ganglionic excitants stimulate the emotional 
and imaginary centers of the brain. Some 
medicines increase the reasoning powers, 
as caffeine and strychnine and their prep- 
arations. Bromide of potassium, a 
ganglionic excitant, causes impotency by 
increasing ganglionic energy, thus over- 
coming congestion, depriving the parts of 
blood supply and nutriment, and becom- 
ing a sedative when there is excess of 
bloodin the brain. It is not a proper 
remedy fordelirium from anemia, indicated 
by dilated pupils. Many mistakes have 
been made inthis way. Patients who are 
in fear of harm, with busy imagination, in- 
offensive, should not take this remedy. 
The proper treatment for such patients 
is that which lowers ganglionic energy. 
Gelsemin, with strychnine to hold up the 
spinal energy, is probably the best.  Al- 
cohol may be used on the same principle 
but it is best to get along without it for 
reasons already given. 


ELEMENTS OF SPINAL EXCESS OR RELATIVE 
GANGLIONIC DEFICIENCY. 2 


Contracted pupils, from excess of blood 
in the brain, is a condition of spinal excess 
orrelative deficiency of the ganglionic. 
Congestions as a rule are all conditions of 
spinal excess; mucous discharges increase 
but the quality is bland or putrid. Papular 
eruptions, heat, itchings, successive crops 
of boils, nymphomania, itching of external 
genital organs, tongue and mucous mem- 
branes red and dry from engorgment of 
blood, inflammation of the small intestines, 
menorrhagia, metrorrhagia or external he- 
morrhage, ovarian irritation, uterine hyper- 


The 


trophy, enlarged liver and spleen, neuralgia, 
diarrhoea, bloody fiux, hemorrhoids, sup- 
pression of urine or menses from conges- 
tion, nervous asthma, mania, bad dreams, 
convulsions, fevers, gastric catarrh and 
water-brash are all symptoms of spinal 
excess. 


The energy of the spinal system may be 
increased even beyond this, until we have 
tonic spasm of the longitudinal fibres, no 
circulation, pale, cold skin, spinal spasm or 
tetanus as from strychnia. If an organ is 
deprived of blood, its function is arrested; 
if an organ is engorged with blood, 
its function is suppressed—no force, 
no product. The proper and _ most 
efficient treatment for these cases is 
the employment of the excito-motors of the 
ganglionic nervous system, any one ot 
which may dothe work. Examplesof these 
have been given above. It may be 
question of whether it is best te excite one 
system or depress the other. When the 
ganglionic is in excess, we can, in mos 
instances, accomplish our object quick: 
with the sedatives, as aconitine, gelsem- 
inine, veratrine, etc. 


In my next paper I will endeavor to con- 
clude general therapy by giving the elements 
of ganglionic excess nd the treatment of 
some clinical cases. 


723 Berks St., Philadelphia. 


Dr. Buckley has made a faithful study of the con- 
ditions touched upon and we feel sure that we 
all shall profit by the series of articles he is giving 
us. Itis very important tobe able to recognize a 
lack of physiological equipoise in these two systems 
and still more to know best how to go to work to 
even things up. 

Note how strongly Buckley's Utetine Tonic, he- 
lonin, gr. 1-6; caulophyllin, gr. 1-6; macrotin, gr. 1-6 
with hyoscyamine, amorph., gr.1-250, isindicated in 
conditions of ganglionic deficiency and spinal excess 
which constitute nine-tenths of our gynecological 
cases. —Ed 


ABBOTT ALKALOIDAL CO: 
The pocket case has been received and 


the same gives me much satisfaction. Itis 
as represented by you. 


Rolla, Mo. MarruHa Suort, M. D. 
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PNEUMONIA TREATED -WITHOUT 
QUININE. 


BY N. B. M KAY, M. D, 


In your excellent journal for February 
is an article by Dr. Saunders, Orange, Tex., 
on the use of bichromate of potassium in 
broncho-pneumonia.. The case reported 
must have been almost, if not quite, a 
hopeless one on his arrival, and the effect 
of the remedy used was most wonderful, to 
say the least, and most satisfactory. But 
such cases, including pneumonia of all de- 
grees and complications and without com- 
plications of any kind, will all do far better, 
in all stages, without the use of quinine. 
After forty-six years of practice, and a very 
large experience in pneumonia, I never 
use the article, and have never lost a case 
that I have had the control of from start to 
close. Doctors in malarious districts are 
too apt to think, because there is generally 
much fever in these cases, that quinine is 
indicated, when in fact it is contra-indica- 
ted. The fever is from inflammation and 
quinine is never indicated in any inflamma- 
tory condition. No wonder this little boy 
got worse after using the drug. They 
will do it every time. 

I used quinine up to about twenty years 
ago, but never in pneumonia or any inflam- 
matory affections. Since then I have found 
something better for the treatment of ma- 
laria, more sure and safe; and for a tonic, 
fl. ext. nux vomica, will more than equal 
it, so I have nouse for quinine at all. I 
have no trouble in treating pneumonia 
with veratrum and syr. squills comp.—can 
abort it inside of three days if called 
within sixteen hours after initiative chill. 
I push the veratrum, Norwood’s tincture 
or any good fl. ext., Tilden Co.’s is relia- 
ble, give it freely until the pulse is three to 
five below normal, then hold it there as 
near as possible from one to three days, ac- 
cording to severity of the case, then con- 
tinue as an expectorant as needed. 

I fully believe, if this course should be 
followed and no quinine used, we would 
not read in the papers of one tenth nor 


one twentieth the number of deaths from 
pneumonia. Most of the cases reported in 
papers, are of prominent persons.. Then a 
large per cent of those in humbler walks 
must go inthe same way. I have no axe to 
grind, am about to retire from practice, but 
felt it was my duty to the profession and to 
mankind, to say what I have said. 

America City, Kans. 

Dr. McKay is to be congratulated on the rational 
treatment of pneumonia which he has evolved out 
of the multitude of empirical methods which have 
been promulgated during his forty-six years of prac- 
tice. Veratrum is unquestionably our best remedy 
and his method of using it is substantially the same 
as that which has been followed by adherents to the 
dosimetric method for some years. In_ this, of 
course, veratrine takes the place of Norwood's tinc- 
ture, and is used in doses of gr. 1-134 repeated every 
half hour until effect, and then every hour or every 
two hours to sustain the same. In many instances 
it is deemed advisable to comb'ne it with digitalin, 
aconitine or strychnine, according to indications. 
It is presumed that the Doctor used syr. squills com- 
pound for its relaxing effect, as expectorants are 
not needed at this stage. This isas well and more 
pleasantly obtained by the use of granules of tartar 
emetic and apomorphine. This treatment is pro- 
per in the congestive stage. After exudation has 
taken place, emetine and scillitine are usually re- 
quired. 

If the Doctor still retains his interest in the 
Clinic, and the success of its readers, further contri- 
butions from his store of experience will be grate- 
fully received.—Ed 


SPINAL IRRITATION 


BY W. W. PUGH, M. D. 

in view of the fact that you say it is not 
too late for further expression of our expe- 
rience in the treatment of spinal irritation, 
I will give you mine. In the acute form I get 
good results from large doses of quinine- 
sulph. and tr. veratrum viride, say thirty 
grs. of quinine and from four to six drops 


«of veratrum every six hours and the appli- 


cation of a capsicum, belladonna and mus- 
tard plaster at the tender point of the 
spine. Ifthe bowels are not regular and 
the patient has no syphilitic diathesis I 
give salicylate of soda and asafetida. The 
quinine and veratrum I give to control the 
reflex action of the nervous system. The 
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salicylate of soda and asafcetida is given to 
harmonize and equalize the action of the 
sympathetic nervous system. This treat- 
ment is kept up for several days. Then I 
give the iodide of ammonia (as an alterative 
and stimulant) well diluted with water of 
peppermint. If it is a chronic case I know 
of nothing better than Donovan's solution, 
from three to five drops, three times a day 
and bromide of potash at bed time with the 
above plaster to the spine and a non-stim- 
ulating, nutritious diet. 

Kingston, Tex. 

We desire to thank Dr. Pugh for responding so 
cordially to our request for communications on this 
subject. He gives a strong, rational treatment. 
The right principle is certainly involved therein and 
we are glad to know that he is successful with his 
cases.—Ed. 

A wordabout granules may not be out of place 
right here. In various places of late, we have noted 
‘warnings against the use of ‘‘ sugar coated granules,” 
particularly for hypodermic medication. A prop- 
erly made granule, if it contains a bad-tasting prin- 
ciple, is coated with sugar. Why isa granule less 
suitable for hypodermic use if part of the sugar is 
kept out of the mass and used on the outside? State- 
ments to the contrary are born of ignorance, made 


for commercial reasons or with theintention to de- 
ceive.—Ed. ~ 


SPINAL IRRITATION. 


BY J. G. FESSENGER, M. D. 


Case.—Child thirteen monthsold, spinal 
meningitis, head drawn back as far as it 
could possibly go, with much pain. I ap- 
plied a mustard plaster to the spine, made 
with the white of an egg and mustard, mak- 
ing it as stiff as possible. I spread it upon 
a strip of cloth 2 1-2 inches wide and the 
full length of the spine, plaster to the skin, 
and let it remain until the child cried and 
tears begantorun. Internally I gave gel- 
seminine granules one every hour, or alter- 
nated with strychnine phosphate. 

The child was badly constipated. Its 
bowels would move once perhaps in six to 
ten days with great pain. The mother 
gave as much as four teaspoonfuls of 
castor oil without effect. 

Here I hada bad case of constipation 
and spinal irritation. I continued my gel- 








seminine and resorted to Waugh’s Laxative 
granules, giving six for the first dose and 
six in four hours again, bowels moved and 
the babe felt better. The next day I gave 
three every four hours; bowels moved twice; 
next day gave two every two hours, bowels 
responded to the remedy; to-day I gave 
halfa pill three times, bowels moved again. 
I shall give one-fourth of a pill t. i. d. until 
the evil is corrected. The child is better 
in every way. At first I thought it would 
die, as did parents and friends. I now 
stopped gelseminine and gave quinine and 
iron asatonic. Atthe end of eight days 
the child was discharged, cured. 

‘I should like to hear some expressions 
from others on this subject and what they 
think of my treatment. 

Loftus, Ok. Ty. 

Interest centers in this case from the fact that the 
difficulty was evidently all reflex from the alimentary 
canal and emphasizes the necessity of seeing to it 
that this important organ is in good condition at all 
times. Had the Doctor gone on treating the expres 
sions of spinal irritation (probably not a true menin 
gitis) without attending to the constipation, he would 
not have succeeded so admirably as he did. That 
the constipation was extreme, is evidenced by the 
dose of the laxative required and this gives us ac 
opportunity to again emphasize the fact that the 
dose of any remedy is simply that amount which 
under existing conditions, produces a desired physi- 
ological effect, and that all rules can be but relative. 
We hope to hear from the doctor again. —Ed 


METALLIC ELECTROLYSIS. 
BY C. S, NEISWANGER, PH. G 


Professor of Electro-Physics, Post Graduate Medica! 
School of Chicago. 


Experiment.—Connect a copper wire 
to each pole of an acting galvanic batter 
and immerse them in a solution of com- 
mon salt; a circle of green will be seen to 
form about the wire attached to the posi- 
tive pole, which gradually grows larger un- 
til it has diffused itself throughout the li- 
quid; if, after a few moments, we remove 
the copper electrodes from the solution, it 
will be noticed that the one connected with 
the positive pole of the battery is corroded 
while that attached to the negative pole is 
unaffected. 

Explanation.—The chlorine being elec- 
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tro-negative goes to the opposite or posi- 
tive pole, where it combines with the cop- 
per, forming the chloride of copper, which 
in turn unites with the oxygen set free at 
the positive pole by the decomposition of 
the water, forming the ox-chloride of cop- 
per. The latter, becoming feebly electro- 
positive by secondary reaction, is repelled 
by that pole and thus is diffused through- 
out the liquid. 

There is nothing new about this electro- 
chemical action; ithas long been known but, 
as it has attracted considerable attention 
lately from a therapeutic standpoint, we 
make the foregoing explanation for those 
who have not had an opportunity of study- 
ing these phenomena. 

The fluids of the body all contain sodium 
chloride, one of the factors necessary to 


powerful antiseptic, having eight times the 
microbicidal power of the current itself 
and is indicated in all pathological condi- 
tions dependent upon germ origin. ~ 

In old cases of gleet or in granular con- 
ditions of the prostate, its action is not ex- 
celled by any other remedy; the technique 
is as follows: After excluding stricture, se- 
lect acopper sound that will easily pass 
the meatus and when introduced (generally 
to the full depth of the urethra), attach to 
the positive pole of a galvanic battery, the 
negative being placed at some indifferent 
point, and gradually turn on the current 
until a strength of fifteen milliamperes is 
reached; after this has been maintained for 
about five minutes, the operator will dis- 
cover that the electrode has adhered to the 
mucous lining ofthe canal. Without dis- 
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obtain any of the oxychlorides of the baser 
metals, and when applying the positive gal- 
vanic current to any part of the body where 
the electrode is of soluble metal such as cop- 
per, zinc, iron, etc., we make an applica- 
tion of the oxychloride of such metal at the 
point where the electrode comes in contact 
with the body, which is carried still deeper 
into the tissues by cataphoric action. 

The deposition of this metallic salt 
is much more marked when the electrode 
is used subcutaneously or on a mucous 
surface, because of the greater supply of 
sodium chloride; but where application is 
made to the skin, it becomes necessary to 
moisten the part with salt water or dip the 
electrode in the same solution. 

This application of the current has a wide 
range in medicine, and many conditions 
not considered amenable to electric treat- 
ment by ordinary methods, come within its 
scope. The oxychloride ‘of copper is a 


a 


FIGURE I. 


turbing the electrodes the current is now 
turned off gradually, and the polarity re- 
versed either by means of the pole changer 
on the battery or an interchange of the 
cord tips at the binding posts; the current 
is now turned on again until a strength 
of about seven cz eight milliamperes is 
obtained, when in a few moments, the 
current may again be turned off andthe 
electrode easily removed. + 

Caution.—Be sure that the current is 
turned off before attempting to reverse its 
direction, as otherwise the patient will re- 
ceive an unpleasant shock. 

The ‘writer has seen two cases of chronic 
gleet where a worn out condition of the 
mucous lining of the urethra was entirely 
restored and the discharge stopped by two 
seances as above, but we cannot always ex- 
pect such brilliant results. 

The electrodes for this class of work 
shown in Fig. 1, are ten inches in length, 
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of various diameters and 97 per cent. pure 
copper. The one designed for intra-uterine 
applications is provided with a rubber 
muff for the purpose of insulating the elec- 
trode up to the point of the external os to 
protect the vaginal walls from the action of 
the current. ’ 

The electrode shown in Fig. 2 is designed 
to be used in the prostatic urethra, having 
an active surface of two and four square 
centimeters, the hard rubber insulation be- 
ing vulcanized on the stem, thus preventing 
septic matter getting between the insula- 
tion and the metal; the distal end is also 
insulated by a hard rubber olive shown in 
cut. Copper needles for cystic growths are 
easily made of copper wire. 

In ordinary applications of electricity to 
mucous surfaces, the polar effect issuch as 
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FIGURE 2. 
to sometimes cause excessive cauterization 
of the part, which often leaves undesirable 
cicitricial tissue, a hard, unyielding cicatrix 
like an acid burn if the positive pole has 
been used, or a soft pliable one if the neg- 
ative has been the active pole, either of 
which is liable to bring its quota of suffer- 
ingto the unhappy patient; but when 
using the oxidizable metal for the positive 
electrode, as copper, zinc, or iron, the polar 
effect of the current is expanded upon the 
metal, consequently we can have no cauter- 
ization of the tissues, and of course, no 
cicatrix. This is a very important point. 
‘In dermatology, this method of applying 
the current is making rapid strides, es- 


pecially where dependent upon the exis- 
tence of parasites or bacteria—two exten- 
sive patches of lupus are reported to have 
entirely disappeared under its use, as also 
several cases of psoriatic lesion. 

To summarize, then, metallic electrolysis 


has the following advantages. Small cur- 
rents being used, the pain is apt to beslight. 


The applications being generally made to 
mucous or abraded surfaces, cocaine anes- 
thesiais easily effected, if desirable. No 
cauterization of the tissues, therefore no 
cicatrix. It is applicable to conditions not 
considered amenable to the ordinary appli- 
cation of electricity, such as cystic growths, 
etc. Nocases of poisoning from the salts 
of copper or zinc have been reported, prob- 
ably for the reason that solittle of the metal 
is dissolved. 

In using iron for the active electrode we 
get all the tonic and styptic effects of that 
metal directly applied. The application of 
zinc, on account of its escharotic properti 
is almost wholly limited tothe stump after 
excision of malignant growths, or recurrent 
cancer. 


In general, the advantages of metalli 
electrolysis over other methods of applyi: 
the current are well marked in indolent 
ulcers, wounds, hemorrhoids, tuberculous 
abcesses, hydrocele, cysts, etc.; while in 
gynzxcology, its use is limited to inflamma- 
tory conditions and suppuration. 

We realize that the factors of metallic 
electrolysis embodied in this paper have 
been merely touched upon, but hoping that 
many inquiries may result, which will be 
cheerfully answered, the writer reluctantly 
leaves the subject in its incompleteness. 

6354 Maryland Ave. 


We believe that our readers will agree with us 
that these articles of Prof. Neiswanger’s are grow- 
ing better and better, and yet thisis but the beginning 
of the good things that are to come. The subject 
discussed above, isnew and of the utmost impor- 
tance. It opens up a field in electro-therapeutics 
almost without a boundary, and is particularly of 
interest from the fact that its work is in plain sight 

Prof. Neiswanger promises us the technique of 
operation, with clinical illustrations, for the treat- 
ment of lupus, trachoma, etc ,etc., in his next paper. 
We trust that our readers will ask questions addressed 
to the author as above, which will indicate to 
him the direction in which interest extends. In 
that way this work can be conducted on particularly 
helpful lines. It may be of interest to those who see 
the ‘‘Clinic” this month for the first time, to know 
that these articles began withthe current year. We 
are yet able to supply every issuc except January but 
we have only afew of March left. Back numbers 


are 10 cents each. —Ed. 
® 
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EPILEPSY. 
A NEW RATIONAL TREATMENT. 
BY ERNEST TIMMERMAN, M, D. 


I should like to call the attention of the 
Ciinic toa new method of treating epi- 
lepsy. I have used itfor the past eleven 
years and found it just as successful as the 
“bromide treatment.” Besides that it 
has the signal advantage of not inducing 
“bromism” which is a serious objection to 
the old method, especially as I have found 
in a twenty years’ practice that quite a 
number of epileptics are very susceptible 
to this, in fact I might say seem to possess 
an idiosyncrasy against the bromides. 

I do not claim to be a specialist in this 
disease, but have given it a vast amount of 
thought and study, in fact, more than the 
generality of medical men ever do any sin- 
gle disease; and coupling this with close 
observation of many cases, have come to 
conclusions which are new and somewhat 
startling Iadmit, but which nevertheless 
are incontrovertible facts. The combina- 
tion of drugs which I have used in the 
treatment of this disease has usually been 
put up in liquid form, but I think it 
might be more appropriately prepared in 
“alkaloidal granules.”’ These would be more 
palatable, allow a greater division of the 
dose given, and might even be adminis- 
tered hypodermically with great facility 
and, inthe treatment of children afflicted 
with this disease, would offer such signal 
advantages over the old method of prepar- 
ation that it is hardly worth while to al- 
lude to it. The formula that I have used 
is as follows: 

Atropine, sulphate,........ jeaunens gr. I. 
Spts. vini rectif. (alcohol) g8 per cent...5 4 
Sol. nitro-glycerin (1 per cent)........51 

Of this I give three to five drops in water 
three times daily three hours after meals. 

The dose may be increased, but with 
caution, and only as the physician directs. 
This dose is for an adult and has, in some 
cases, been gradually increased to ten and 
twelve drops, but due caution should al- 
ways be observed, noticing closely its phys- 


iological effects in every instance. Each 
dose of the above solution contains 1-600 
gr.of atropine sulphate, and 1-5 of adrop of 
the 1 percent solution of nitroglycerin. This 
I consider the proper amount for an alkaloi- 
dal granule. Itis a suitable dose for children 
and by increasing the number of granules 
the doses for adults are easily obtained. 

Not wishing to weary you with my views 
on the pathology of epilepsy, I will only 
allude to the difference between the physio- 
logical action of the combination of drugs 
just given you and the bromides in general. 
I shall endeavor to do this as succinctly as 
possible so as not to encroach too much on 
your time. The action of the bromides is 
antispasmodic, lessening the amount of 
blood in the brain and depressing the 
heart. My combination is in direct 
opposition to this. It is antispasmodic 
but increases the amount of blood in the 
brain by stimulating the heart and raising 
arterial tension. 

An epileptic attack has two distinct 
phases, first a sudden anemia of the brain 
produced by some unknown cause, followed 
quickly by an intense congestion with its 
éoncomitant symptoms such as convulsions, 
etc. There is no doubt that vaso-motor 
spasm causes the cerebral anemia, Sut what 
the occasion of the spasm and the subsequent 
dilation is has so far eluded all scientific 
research. Yet the propriety of using an an- 
tispasmodic for the first phase (andin my 
opinion an arterial stimulant in the second) 
to relieve the spasmodic anemia of the 
brain is unquestionable; this my combin- 
ation of drugs does most effectively and, by 
its continued action, prevents, or at least 
hinders, the frequent recurrence of the 
symptoms, and hence wards off subsequent 
congestions as well, 

The bromides act differently, they are 
antispasmodic it is true and relieve the 
anemia of the first stage, while, by lessening 
the amount of blood in the brain, they pre- 
vent or overcome the congestion that makes 
the second phase in epileptic seizure, but 
by continually keeping less than a normal 
amount of bloodin the brain, do we not 
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rather increase than hinder the tendency 
to vascular spasms? I believe we do. 
My method strikes the first and in- 
itial symptom of every epileptic seizure 
and prevents the second, while the bromide 
treatment strikes the second and ultimately 
predisposes to the first. Now, which is 
right logically? I consider my method 
the proper one, and especially so in cases 
where no plethora exists; in very plethoric 
cases, the bromide treatment may be proper 
but then again my method may also be 
used if proper caution is observed. 

I would be pleased to have the opinion 
of the editor as well as the readers of the 
Cuinic on this treatment, its discussion 
cannot fail to be interesting and mutually 
beneficial to us all and we ‘may possibly, 
thereby, come to conclusions which will re- 
sult in a treatment of the dreaded disease far 
superior to any now in vogue, even if not 
Batesville, Ind. 

This article is one of much interest, dealing, as it 
does, with a class of cases in which usual treatments 
are seldom successful. The Doctor's ideas are good, 
and based upon rational premises. To overcome or 
abort the first stage is to head off the second of course, 
and the condition, whatever its cause, cannot be 
better met than by the use of atropine and glonoin. 

These, with similar antispasmodics, have been 
recommended by Burggreve, Castro, Laura and 
others, for many a year. The latter, in speaking of 
the treatment of a case, says: ‘‘Atropine, one granule 
night and morning was given—this small dose to test 
the susceptibility of the patient. The valerianate of 
zinc, 40 granules daily, was added, then bromated 
camphor, 20 granules. As soon’as tolerance for the 
atropine was obtained I prescribed four granules 
daily." Then he goes on to speak of the gradual 
improvement of the case, graphically describing re- 
turning physiological equilibrium, announcing the 
child cured at the end of three months and closes by 
saying: ‘‘ Two years have elapsed since the child was 
cured. Thecondition is now that which is usual to 
children of her age. Her health is good and all her 
functions are regular.” 


curative. 


The entire article will be read with much interest 
and may be reprinted one of these days. Castro, in 
his admirable work on dosimetric practice, also 
speaks of the same treatment and emphasizes strongly 
the undesirability of the old or bromide method. 
With this we heartily concur and should our readers 
evince sufficient interest, we will abstract and re- 
print some of the dosimetric literature on this sub- 
ject.—Ed. 


LA GRIPPE. 
RATIONAL TREATMENT. 
BYE. L. SHARPE, M. D. 


We have just had an epidemic of la 
grippe or, as I prefer to call it, catarrhal in- 
fluenza. Almost every one in the place 
has been more or less affected. The general 
symptoms were a feeling of malaise, for 
probably twenty-four hours, then intense 
frontal headache, accompanied with a gen- 
eral aching of the bones and back and sore- 
ness of all the body surface. 

The temperature ran unusually high for 
thirty-six to forty-eight hours, as high as 
105 degrees F. in some cases. The lungs 
were involved in almost every case and the 
left lung was most seriously affected in 
every case. The cough was very severe, 
hard, croupy, and dry while fever lasted. 

This la grippe lung is characteristic and 
peculiar. First, there is present a catarrhal 
condition of the bronchial tract; secondly, 
a congestion of the pulmonary tissue, 
closely allied to and frequently terminating 
in the first stage of pneumonia; thirdly, 
there has been present, especially in this 
epidemic, a vesicular emphysema of the 
lung. I know of no better expression to 
convey an idea of this condition. I think 
that is brought about by the catarrhal in- 
flammation of the bronchioles, together 
with the congestion of the pulmonary tis- 
sue which causes a stenosis or at least a 
diminution in the calibre of the terminal 
bronchioles which in time dilates the air 
vesicles, causing this emphysema. 

Pain is present, but not the characteristic 
pain of pneumonia. This pain is quite severe, 
usually in the left lung, and its chief trait is 
that it moves about from lobe to lobe, and 
frequently radiates to the left shoulder and 
humerus. There is complete anorexia 
and frequently nausea. Tongue is coated, 
often furred and brown, pointed, with in- 
tensely red tip andedges. The bowels are 
usually inactive, though occasionally diar- 
rhoea is present. 

My treatment has been simple and quite 
successful, as out of a hundred or more 
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cases, I lost only one, an infant five weeks 
old. For the intense headache and other 
pains accompanying the disease, I have 
used with encouraging success, the new 
analgesic, anodyne and febrifuge, Dolor- 
Pyrine. I find it quiets the intense heart 
action, without weakening, relieves the pain 
present and lowers the temperature safely, 
with no symptoms of collapse or cyanosis. 
As a simple pain reliever it isas certain as 
a hypodermic of morphine, acting as quickly 
and leaving no bad effects. For the coated 
tongue, anorexia and general inactivity of 
the secretory glands, the liver especially, I 
have given the calomel granules, gr. 1-6, 
an hour apart, for six, eight or ten doses 
according to conditions, following this with 
quinine, salol and pepsin as indicated. 

For the cough, which has been very 
troublesome, I gave aconitine (while fever 
lasted), emetine and ammonium chloro- 
dine vehicle of syrup of tolu or prunus 
virginianus, in doses according to age, etc. 
In several cases, especially in infants and 
children, where the bronchial tubes and 
larynx were badly involved and cough 
croupy, I gave the granules of bichromate 
of potassium, gr. 1-67, two granules every 
fifteen to thirty minutes until relieved. 
These acted like a charm. In one child, had 
I not seen it before thesymptoms came on, 
Ishould have pronounced the .case_ true 
croup. I gave these granules every half hour 
for six hours before relief came. I stayed 
with it all night and am satisfied they saved 
its life. 


For the nervous prostration and lack of 
tone in the general system following an at- 
tack of influenza, I find that strychnine in 


some form, with nitro-muriatic acid and 
pepsin, makes a good tonic. 
Pleasanton, Tex. 


Dr. Sharpe isa new come: in the pages of the 
Cuinic, yet his excellent article is none the less wel- 
come, and while he is practically a stranger to our 
teaders he is well and favorably known to the editor. 
The doctor will pardon if we tell our readers that he 
isa cripple but does valiant work, as will be seen 
by the above, on his knees. His head is all there 
if 1is feet are gone, and we extend a hearty invitation 

him to write again.—Ed. 


NUCLEIN MEDICATION—ITS PHYS- 
IOLOGICAL BASIS AND THER- 
APEUTIC APPLICATION.* 


BY JOHN AULDE, M. D. 


Malaria—Nuclein solution has proven ef- 
fective in the treatment of the various 
types of malaria, acute, chronic, recurrent 
and masked. Professor E. F. Wilson, of 
the Ohio Medical University, Columbus, 
Ohio, reports a case ( Columbus Medical 
Journal, January 22, 1895) in which, after 
the long continued use of quinine, occasion- 
ally as much as sixty grains in the twenty- 
four hours, and subsequently arsenic and 
Warburg’s tincture in full doses, utterly 
failed, very small doses of nuclein 
effected a marked change in the space of 
two days, and the patient recovered 
at the end of a week. Professor Frank C. 
Wilson, of Louisville, Ky., reports( 4 meri- 
can Practitioner and News, November, ; 
1894) having used it with success in a 
number of cases of malaria, acute and 
chronic. Dr. W. H. Park, of Nashville, 
Tenn, reports (Medical Summary, July, 
1894) distinct benefit in three days and 
apparent recovery in ten days in a case 
which had resisted quinine and other medi- 
caments for eight years. 

The dose of the solution in this disease 
will depend upon the age of the patient 
and the stage of the disease. An adult will 
take a drop at intervals of two hours, or 
one minim every four hours, either in the 
form of tablets or granules, or the solution 
can be added to a little water or elixir cal- 
isaya and taken every two to four hours. 
In giving it hypodermically, to avoid un- 
necessary punctures, the dose may be 
larger, two to five minims (five to ten 
drops), and the remedy administered diluted 
with a small quantity of sterilized water 
every day, or on alternate days. 

Diphtheria.—The peculiar virtues of the 
remedy are most manifest when the disease 
affects mucous structures, as in the case of 
diphtheria, tonsilitis, pharyngitis and laryn- 
gitis. Thus, in diphtheria, Dr. J. Mount 

*Repriot from the Medical World. 





84 THE ALKALOIDAL CLINIC. 





Bleyer, of New York (American Therapist, 
September, 1894) reports four cases success- 
fully treated in which the patients recovered 
from two to five days after beginning treat- 
ment. In some of his cases, other treatment 
had failed to relieve or modify the disease. 
The following extract will show the standing 
which the remedy has attained in his confi- 
dence. 

‘* Attention should be called to the most 
noticeable features of the foregoing cases, 
occurring in the first twenty-four hours: 

1. A fail of temperature amounting to 
three degrees. 

2. Loosening and discharge of the mem- 
brane. 

3. No rise in temperature when once re- 
duced. 

4. No unfavorable after-effects from the 
use of the remedy or attack of the disease— 
all going to show the power possessed by 

“nuclein for checking complications or hold- 
ing in abeyance other disturbances.” 

The dose in diphtheria will vary according 
to the age of the patient and severity of the 
attack. In ordinary or comparatively mild 
cases, when seen in the early stage, a tablet 
containing one-third of a minim (or four 
granules, each containing one-twelfth minim 
of the standard solution), can be given 
hourly for the tirst twenty-four hours. 
Later, the frequency and size of the dose 
can be determined by the effect produced. 
In serious cases, or when the patient is not 
seen in the early stage, itis probably best 
to admimister the remedy hypodermically. 
Atthe age mentioned, two minims (five 
drops) should be added to sufficient sterilized 
water to make a syringe-full, and this quan- 
tity injected under the skin at some indiffer- 
ent point at intervals of from two to four 
hours, for the first twenty-four hours, after 
which the amount and frequency of 
the dose must be determined by the 
attendant. 

Bronchial A ffeciions.--Bronchitis, being an 
inflammation of the mucous membrane, 
naturally comesin the same category with 
tonsilitis, laryngitis, rhinitis and like dis- 
orders. Nuclein solution is useful only in 


the subacute and chronic stage of bronchi- 
tis, although it may be given with appre. 
ciable benefit in the latter stages of an acute 
attack, after the activity of the circulation 
has been brought under control by vascular 
and cardiac sedatives. Inthis disorder we 
must recognize a derangement of function, 
rather than an entity. Whatever produces 
the disorder leads to what has been termed 
an inflammatory leucocytosis, where Nature 
attempts to remedy the evil by sending 
an increased supply of leucocytes to enact 
the roleof an antiseptic. But nature is 
too often handicapped by reason of the fact 
that those who suffered from bronchitis 
usually suffer also from a debilitated con- 
dition of the system; hence, there is lacking 
the needed pabulum to maintain the integ- 
rity of the nuclein-producing power. To 
supply quality, increased quantity is sent 
to the disordered structures, and, as a rule, 
there is generally profuse expectoration. 
Now, in the opinion of the writer, it is sheer 
folly to exhibit expectorants, when _ the 
bronchial mucous membrane is already 
water-logged. What the patient really 
needs is a reinforcement of the nuclein- 
producing power, and this is secured by 
the administration of nuclein artificially. 
In these cases, especially the chronic va- 
riety, it is truly wonderful how quickly the 
expectoration ceases and the persistent 
cough subsides. And yet it does not actin 
any respect like opium or other iodines; 
on the contrary, the appetite improves, the 
bowels become regular, the cutaneous tran- 
spiration is increased, and the patients ex- 
press themselves as feeling greatly im- 
proved from the first dose. 

Tuberculosis. —Nuclein solution was not 
originally recommended in the treatment of 
tubercular affections, simply for the reason 
that the writer felt that too many remedies 
had been unnecessarily burdened with the 
claim that they could relieve or cure tuber- 
culosis. This statement is interpolated in 
order to bring to the notice of the profession 
that no claims have been made as to what 
may be expected of it in the treatment of 
this disease. Nevertheless, the writer has 
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employed it quite extensively, and several 
reports have appeared from others, in which 
its administration has been followed by 
fairly encouraging results. Dr. Charles 
P. Knapp, of Wyoming, Pa., is about to 
publish an account of two cases of enlarge- 
ment of the cervical glands, undoubtedly 
tubercular in character, in which the ad- 
ministration produced marked benefit. It 
will be sufficient to say here that nuclein 
solution in tuberculosis will relieve certain 
symptoms. For example, it lessens the 
expectoration and improves its character, 
and incidentally, there is much less dispo- 
sition to cough, while the chest-pains and 
abdominal soreness subside. Furthermore, 
the appetite improves, the bowels are reg- 
ulated, so that the necessity for anodynes 
and opiates disappears, while night sweats 
are usually arrested and show no disposi- 
tion to return. 

In this connection it would not be out 
of place to point to the remarkable results 
which have followed the treatment of myx- 
edema by the administration of desiccated 
thyroid and extracts of thyroid, simply to 
show that there must be something of 
therapeutic value in at least one of the sub- 
stances used in the preparation of nuclein 
solution—but the reports from competent 
and conscientious observers are such that 
it promises to outstrip any and all claims 
made for the thyroid gland alone. Under 
the head of therapeutic applications the 
following diseases were mentioned: Ma- 
laria, diphtheria, bronchial affections and 
tuberculosis. By way of completing a list 
of the more common disorders with which 
physicians are likely to be brought in con- 
tact at this season of the year and in the 
near future, several will be passed in re- 
view. > 

Pneumonia.—While it is beyond the 
Scope of this paper to discuss the treat- 
ment of pneumonia, it will be necessary, in 
order to clucidate the principles of nuclein 
medication, to consider certain characteris- 
tics in the history of the malady. In some 
cases the disease progresses rapidly, end- 


ing fatally; at other times with a more 


gradual onset, it terminates in recovery, 
although the symptoms are most unfavor- 
able and the complicaticns formidable. 
Where the disease runs a rapid course and 
terminates fatally, it is conceded to be 
due to the fact that the nuclein-producing 
power is not equal to the task of eliminating 
or destroying the poison. Whetheror not 
this ‘‘ poison” is in fact the product of the 
pneumococcus is still undetermined, and it 
would probably be well in the present state 
of our knowledge, to accept the Scotch 
verdict, ‘‘not proven.” Nevertheless, we 
must admit that this disease is associated 
with such a micro-organism and taking this 
into consideration in connection with the 
fact recently brought to the attention of the 
profession that recovery is usually manifes- 
ted by aleucocytosis, the secret of its suc- 
cessful treatment is easily discovered. A 
‘‘leucocytosis” means simply an increase 
inthe number of white blood corpuscles in 
the circulation, and since it has been dem- 
onstrated that the pulmonary structures act 
as a sort of a reservoir for these bodies, we 
can readily understand how a remedy will 
augment their functionation when that 
remedy actually supplies them with the 
requisite pabulum. 

Ordinarily, a patient with pneumonia is 
closely watched by his attendant from day 
to day, the temperature, respiration and 
pulse being accepted as guides to medica- 
tion, but in many instances a favorable 
prognosis can be given by an examination 
of the blood without regard to the pulse, 
temperature or respiration. Now, since the 
administration of nuclein is followed by a 
leucocytosis, its employment in pneumonia 
is distinctly indicated on theoretical grounds 
and besides, clinical experience confirms our 
theory, the remedy having been used with 
success in quite a number of cases. Inthe 
early stages, along with suitable cardiac 
and vascular sedatives, the disease may be 
aborted; later in the disease its course can 
be favorably modified, and in convales- 
cence its benefits are most marked, 
ery being hastened and 
avoided. 


recov- 
complications 
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The dose in pneumonia should be from 
two to five minims at intervals of two to 
four hours, given hypodermically or by the 
mouth, with a preference for the former, 
as by introducing it directly into the circu- 
lation the uncertainty of 
avoided. 

This article by Dr Aulde is in continuation of the 
series begun in our April issue. We are much 
pleased with this opportunity to reproduce such val- 
uable knowledge of this exceedingly valuable thera- 
peuticagent. We can but reiterateour statement in 
connection with the April paper. We have for 
months had nuclein under investigation and while 
these studies have not been carried out with the 
scientific accuracy and accompanying research that 
has characterized the investigation of others, yet it 
has been sufficient to satisfy us that itis an addition 
to our ‘‘arms of precision"’ of great value; in fact, 
it might be called the active principle of life. We 
heartily recommend it to our professional friends and 
for their convenience, are prepared to supply Aulde’s 
nuclein in granules of gr, 1-12 (the average adult dose 
is four) at 20 cents per 100; 80 cents per 500; $1.50 
per 1,000.—Ed. 


absorption is 


THE USE OF ALKALOIDAL GRAN- 
ULES BY HYPODERMIC INJEC- 
TION AND OTHERWISE.* 


" BY O. W. BRAYMER, M. D., PH. D. 


I have used several of the different alka- 
loidal granules by hypodermic injection 
and the results obtained have been very 
good indeed. While they are not as solu- 
ble as the tablets made especially for this 
form of medication, yet in an emergency 
case they can be used with much satisfac- 
tion. 

Only a few days ago, in a case of collapse 
I used the heart tonic granule, and its effect 
was excellent. The patient’s life was un- 
doubtedly saved by this method, and I have 
found no bad after effects, such as undue 
soreness where the needle was inserted, or 
any clogging of the needles. 

While speaking of this kind of drugs we 
must bear witness to the great convenience 
there is in having your ownsupply of rem- 
edies, and especially such active ones as 
we find among the list of alkaloids. 

Long since I have ceased to work for 
~ *Reprint from the Medical World. 


the glorification of the druggist, but at the 
same time strive to do the greatest possible 
good for my patients, and feel that since 
adopting the plan of carrying at all times 
in my vest pocket a twenty-four vial case 
of well selected granules of the active prin- 
ciples of the remedies most valued by me, 
I am getting better results than ever be- 
fore. 

After one adopts this plan he has the 
satisfaction of knowing just what his pa- 
tients are taking and, if a careful knowl- 
edge of the patholegical conditions has 
been searched out, he hasa good idea of 
the results that should be obtained, pro- 
viding the proper remedies have been 
given. 

Again, no valuable time is lost by send- 
ing to a drug store and waiting for the re- 
ceipt to be compounded. Then, again, we 
do not have to put up with the mistakes of 
careless drug clerks; and what is of greater 
import, we have no fear of that monster 
hydra head, substitution. 


Finally, the physician who dispenses his 
own medicines controls his own practice. 
The public are pleased to find a physician 
as well prepared as any other business 


man to do the work desired. A surgeon 
would not call to do an operation without 
instruments. Neither should a physician 
expect to satisfy his patient without medi- 
cine, and certainly that physician who goes 
from house to house in the daytime, or is 
called at the midnight hour to relieve suf- 
fering, does not do his duty when he gives 
the patient a small piece of paper on which 
are written a few Latin abbreviations. 
This would not satisfy me when sick, and it 
seems wrong to expect to so satisfy any per- 
son who is suffering. 

Whena sick person calls in a physician 
he desires and expects relief at once, and 
to bring this about in the shortest time 
and with the most satisfaction, it seems 
that the physician should have the remedy 
with him when he calls, and that remedy 
to give the most satisfaction in the hands 
of the careful physician, is the active alka- 


_loidal principle. When using these, there 
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should be no guess work in our prescrib- 
ing;no shot gun practice. Be careful in 
your examination and diagnosis, also in 
your selection of remedies, and when you 
use the alkaloids for a given condition, you 
are as sure of getting the desired result as 
the hunter, when he uses the hair spring 
rifle to bring down his game. 
Camden, N. J. 


DIPHTHERIA. 


CALCIUM SULPHIDE TREATMENT. 


BY. L. W. GATES, M. D. 


I was called on March gth to see Hazel 
B., aged four years. Found her with high 
fever (she had been taken with a chill), 
some vomiting, badly coated tongue and 
some swelling of the glands on right side of 
neck. Throat sore, headache, and on ex- 
amination found false membrane already 
forming on tonsils and throat. In spite of 
the fact that she had not been exposed (as 
claimed by her parents) my diagnosis was 
diphtheria and I decided to try the dosi- 
metric treatment. I at once ordered calcium 
sulphide, gr. 1-6, one granule every half 
hour through the day and two every hour 
at night. For the fever, aconitine, gr. 1-500, 
every hour and strychnine, gr. 1-134, every 
two hours with digitalin, gr. 1-67, as the 
fever subsided. 

As this was my first case under the new 
treatment, I watched my patient very 
closely. Iused aspray of hydrogen per- 
oxide for the throat and gave plenty of 
milk with now and then a little whiskey 
toward thelast. After the third day there 
was no fever, and by the free use of sul- 
phate of magnesia the tongue soon cleaned 
up. The exudate disappeared and the 
little patient came out at the end of the third 
week much stronger than they usually do 
under the old treatment. 

I have used the same treatment since in 
two cases of diphtheria and several of scarlet 
fever, with no funerals to date. I shallnot 
only continue but enlarge on the new treat- 
ment and you may look for an order soon 
for more granules. The Cuinic is a 


great helpto meand I wish it continued 
success. 

Lone Tree, Ia. 

This is another laurel for the weil deserved crown 
which has been woven for calcium sulphide in the 
treatment of diphtheria and allied suppurative condi- 
tions, Wewish to compliment the Doctor upon his 
ready grasping of the simple principles of Alkaloidal 
Medication, namely, to oppose the progress of dis- 
ease and support the vitality with proper medica- 
ments. If you leave out whiskey next time, Doctor, 
you will get along just as well and then be sure that 
you have not helped a little one on toward the terri- 
dle habit. That patients always convalesce more 


sapidly aud come out stronger under Alkaloidal 
han Galenical medication is a well recognized fact 
and one that is of great importance.—Ed. 


NUCLEIN IN SCARLET FEVER. 


BY J. C. SMITH, M. D. 


One day last month I was called to see 
Mary S., aged eight years. I found she 
had been sick about thirty-six hours. She 
had a well developed rash, a very sore 
throat, tonsils much swollen and covered 
with acreamy looking deposit, tempera- 
ture 103 1-2, pulse 130. Diagnosis, scar- 
let fever. I dissolved twelve grauules of 
aconitine, gi, 1-134, and twenty-four of nu- 
clein, gr. t-12, in twenty-four teaspoonfuls 
of boiled water and ordered a teaspoonful 
given every half hour until fever dropped 
or sweating should occur. With this I 
gave a spray of hydrastis (Merrell’s color- 
less), peroxide of hydrogen (Merchand’s) 
and water equal parts, to be used every 
two hours. 

The next morning I found my patient 
with a temperature of 100 degrees, pulse g2, 
throat clean and less sore, so I continued 
the nuclein and the spray and in three days 
the throat was well end my patient nearly 
so. 

I suppose I carried the contagion home 
to.my son, aged one year, for he was taken 
sick one afternoon with a temperature of 
103%, and pulse 170. I prescribed aconi- 
tine, gr. 1-134, two granules, with nuclein 
gr. I-12, twelve granules in twenty-four 
teaspoonfuls of boiled water, and gave a 
teaspoonful every fifteen minutes till his 
fever was Io1 degrees, then every half hour 
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until it fell to 991% degrees. He felt quite 
well the next morning; had no fever and 
no sore throat but had a faint rash. I 
would think I might be mistaken in the 
diagnosis but for the typical strawberry 
tongue that followed in a day or two. Re- 
covery was uneventful. 

The quick subsidence of a severe sore 
throat in the first and the non appearance 
of sore throat in the second, I attribute to 
the nuclein. I have used nuclein in pneu- 
monia with great success. I use the Ab- 
bott granules, I value the Cuinic highly. 

Woolstock, Ia. 


We have here a very interesting tribute to the 
efficacy of nuclein asa therapeutic agent, and the 
success with which Dr. Smith met but carries out 
the theory of Dr. Aulde and others who claim for 
nuclein wonderful powers to assist Nature in com- 
batting disease. In the first case it aided to destroy 
and eliminate the poison; in the second it sostrength- 
ened natural resistance as to defeat the disease at 
its onset. We predict for nuclein a greatly extended 
use within the next few years and shall be glad tc 
aid our friends who are investigating this agent, in 
any way we can.—Ed. 


UNIVERSAL PRESCRIPTION. 

Every doctor should read it and have his 
family read it, and then their friends, and 
when it is worn out he should buy another 
copy, and every now and then 
patient, write out an order: 

‘*« Stories of a Country Doctor.” (King) 

M. Sig. One story three times aday just 
before meals. 

As a result his patient’s digestion will be 
improved. A demand for food willsoon be 
established, assimilation will be hastened 
and all will go as merry as a marriage bell 
with that patient.—Medical Mirror. 


for his 


WINE OF COD LIVER OIL. 

Report from R. L. Leonard, M. D., 
Chicago, Ji/: *‘Tam using Wine of Cod 
Liver Oil and Peptonate of Iron in practice 
considerably. I like it quite well, it is pala- 
table, easily digested, and gives general 
satisfaction. Particularly adapted to the 
treatment of pulmonary and scrofulous as 
well as bronchial cases in children to whom 
the administration of usual remedies is 
always attended with difficulty.” 


MISCELLANEOUS. 


Correspondence, Reprints, Etc. 


COMPLIMENTARY WORDS AND 
GOOD SUGGESTIONS. 


EpiTor ALKALOIDAL CLINIC: 

Once during the month I forget to take up my 
San Francisco daily paper, andthat is when ‘‘ The 
Clinic " is on my desk. That has to be looked over 
before anything else is read. I am intensely in- 
terested in this new departure and, asI have written 
you, for six years I had made various efforts to pro- 
cure reliable granules with no success until I got my 
first trial case from you. 

I am a graduate of Michigan University, received 
my diploma in 1873, three years after the doors were 
opened to women. My thesis was upon ‘' The 
Primary Action of Medicines." Once, when prac- 
ticing in Cayuga Co., N. Y., I brought the subject up 
for discussion and by contradictory and conflicting 
assertions in regard fo the use of drugs, all uttered 
by well known medical men, I stirred the county 
society up to a boiling point. 

I believed then, and have had noreason to change 
my mind, that no medicine acts directly upon the 
body or its organs, but that the reverse rather is 
true. For example, if tarter emetic be taken into 
the stomach, its presence is resented, hence it is 
thrown out. Put in anything that will nourish, or 
that isinert even, the one is taken up and used 
while the inert matter is thrown off without its hav- 
ing doneany injury. 

Pardon me and I will get offmy hobby and _ walk. 
Will you please say to your readers (for I find 
many who do not know) that when the hot weather 
brings sickness to the children, cholera infantum 
and other intestinal diseases, and they refuse food 
and plead for cold water, which they cannot retain, 
if they will dissolve the white of an egg in cold water, 
(i. e. mix together thoroughly, adding two grains of 
salt to the solution), this drink will be taken as 
eagerly as cold water, and will soothe the burning 
stomach as it does an external burn. If the child 
does not see it fixed, it will-not be distinguished from 
clear water. 

I have commenced the use of strychnine arseniate 
in a case of asthma of long standing. I gave the 
gentleman Dr. Carver's article to read. Heisavery 
intelligent man, and having beena druggist, under- 
stands the nature of the remedies preposed. After 
reading the history of one case cured after twelve 
years failure with other medicine and cures, he said 
‘I have no faithin anything but change of climate. 
However, bring on your poison and I willtry it.” I 
brought it on, and he has begun to take it. I am 
anxious to see the result. 
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“Shaller's Guide" is received. I have the same 
fault to find that Dr. Welch of Sutton, Mass., ex- 
pressed, ‘‘ There's not enough of it." Isend in asmall 
order. I mean to work slowly and in this way avoid 
blunders. I hope that you will keep the granules up 
totheir present standard. Mary E. Littce, M.D 

Nevada City, Cal. 

The idea entertained by Dr. Little, that 
medicines do not act dynamically upon 
living tissue, is fully evidenced in the 
field of experience. It is along the line 
more particularly explained and cham- 
pioned by Aulde as ‘‘cellular therapy.” 
That is to say that medicines, while not 
acting directly themselves, do stimulate 
the ultimate cells to do something, and 
thus indirect results are obtained. This is 
unquestionably the true idea of the action 
of medicines, in perfect harmony, you see, 
with the small doses frequently repeated. 
Acting through the nervous system, they 
produce results, and in this way we can 
stop when we have enough. We earnestly 
urge our readers to give serious thought to 
this subjeet.—Eb. 


HELP WANTED. 


GREAT DEBILITY AND RECTAL HEMORRHAGE. 


Epitor ALKALOIDAL CLINIC: 

Ibeg to submit to you and the readers of the 
Cunrc, for diagnosis and treatment, the following 
case: Mrs. S., aged twenty-nine years, married 
thirteen years, three children, one miscarriage, coch- 
ectic appearance, more or less headache a consider- 
able portion of the time, constant roaring in the 
head, worse at times. Temperature and respiration 
about normal, pulse 120, regular and fairly strong, 
gets up at night twoor three times to pass her urine, 
which amounts to about one gallon in twenty-four 
hours; sp. g. 1014, no sugar nor albumin, color of 
urine, light amber, reaction feebly acid. Sheis de- 
spondent at times and ‘‘out of heart” with doctors 
and medicines; menstruates regularly, but every 
month, just after cessation of menses, a discharge of 
blood takes place from the rectum, lasting from one 
to two weeks and always accompanied by diarrhoea, 
during which time she loses from one to two pints 
of blood. 

On the posterior wall of the rectum and about two 
inches from the margin of the anus, is a small bluish- 
ted nodule, which I thinkis the place from which 
the hemorrhage comes. I cannot discover any ulcer. 
She is sosensitive to pain, that she could scarcely 


bear a specular examination. The beginning of the 


hemorrhages was in October, '93. Appetite is fairly 
good at times, but most of the time rather poor. She 
has been attended and prescribed for by a number 
of physicians but with very little benefit. 

I have had the case under observation little more 
than one month. Have used reconstructive tonics 
principally; as local applications have used injections 
of strong solution of tannin and bismuth and also 
an ointment of sulphate of iron, but she cannot bear 
the ointment strong enough to doany good. During 
a part oflast year she was treated by another anid 
cian for obstructive dysmenorrhea. 

My diagnosis is malignant disease of the rectum. 
I shall be pleased to hear from anyone who has had 
experience with this class of cases. I am a young 
physician and have had no experience with them. 
The lady bears anesthetics very poorly on account of 
her enfeebled condition, and is not, in my opinion, 
a suitable person for an operation. 

Blue Ridge, Tex. G. H. Funk, M. D 

Without attempting a diagnosis of this 
case, which probably cannot be made with- 
out a personal examination, we will em- 
phasize one or two points which strongly 
present themselves. The roaring in the 
ears is undoubtedly due to the rapid ane- 
mic circulation, and the excessive loss of 
blood and large amount of urine passed, 
may all be due to lack of vaso-motor ten- 
sion, the very condition which this con- 
stant loss keeps up. We doubt very much 
the presence of rectal cancer, but some- 
thing of course leaks. While others are 
expressing their opinion, we will suggest 
that this patient be brought strongly under 
the influence of ergotin, digitalin and 
strychnine sulphate, a granule of each be- 
ing given every hour, until the pulse 
changes character, and comes down some- 
where near where it belongs, then every 
two or three hours as needed to sustain 
the effect. Following this, if results war- 
rant it, or rather, with this in less frequently 
repeated dosage, give one granule of ar- 
seniate of iron, or three of nuclein, probably 
the’latter. Will others kindly express 
their opinions ?—Ep. 


Tue Apsott ALKALOIDAL Co.—I wish to 
say that ofall granules made in this country 
yours give me the best results. 

Stanton, Pa. W. T. Crawrorp, M.D. 
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SHALLER’S GUIDE. 


Eprtor ALKALOIDAL CLINIC. 

Your request for my opinion of Prof. Shaller's 
work on Alkaloidal (Dosimetric) Medication, assisted 
meto a very thorough, candid examination of it. 
From a dosimetric standpoint I will have to speak as 
a pupil would of his teacher. Its dress, typography, 
conciseness and able brevity is all that a student 
could ask. It found me using some of the active 
principles in the light of earlier teachings; now, 
through its specific instructions, I am gaining confi- 
dence from every trial. The teachings of this book, 
as tothe amount and frequency of the doses and 
which is the preferable substance to be given in 
stated cases, may very well admit of some variety 
of opinion, but the fundamental principle of address- 
ing remedies to symptoms in advance of pathological 
development, is so practical and philosophic, and 
accords so well with my observations heretofore, 
that Iunhesitatingly endorse the work. 

Kansas City, Mo. R. I. McQuip, M. D. 

‘The above is a very candid expression of 
opinion from a careful, conscientious man 
and as such we give it space with pleasure, 
believing that it will be read with interest. 
No two men, as a rule, ever treat the same 


conditions in the same way, as we have 


many rational means of producing similar 


effects. Itis only necessary that the need 
be understood and suitable means applied. 
Each might arrive at the same end in a 
different way, andeach be right. We are 
pleased with the Doctor’s sanction of the 
idea of addressing treatment to symptoms, 
for we believe that it is the true philosophy 
in medicine.—Eb. 


CAPILLARY BRONCHITIS, SHAL- 
LER’S GUIDE AND OTHER 
LITERARY MATTERS. 


EDITOR ALKALOIDAL CLINIC: 

I beg to acknowledge receipt of your favor of the 
roth inst. Ihave waited till I read Shaller’s work 
before saying anything about it. I am very much 
pleased with it and have, already, with marked 
success, tried his treatment for capillary bronchitis. 
In fact, I hada bad case in hand whenthe work ar- 
rived, one child suffering from a relapse while a 
second one was entering upon what might be termed 
the paralytic stage when I was sent for. Both of 
them are now doing nicely, one quite well asI write. 
Iwould not take any money and be without the 
book and nothing could induce me to part with it 
could it not be replaced. It is conciseand, beyond 


all, practical. Is there noother work dealing with 
the remaining members of the Dosimetric group? 
If so, please advise me as I must have acopy. It is 
too great a loss to both time and patient to go hunt- 
ing up each one separately in various bulky 
works. R. P, Crooxsuank, M. D. 

Rapid City, Manitoba. 

Dr. Crookshank voices the verdict of all 
who have read Shaller’s little guide, and 
if the author knew all the good things that 
are said about this little book, he would go 
to work on a second edition at once and 
thus answer the very proper question asked 
by the Doctor regarding some work cover- 
ing all the dosimetric field. | Waugh’s 
Manual of treatment is the most compre- 
hensive of any book we have. It is just 
what it purports to be, an outline, leaving 
the filling for further research on the part 
of the reader and, as such, is an admirable 
piece ofwork and well worth the dollar 
charged for it. No one shouldbe without 
Burggreve’s Dosimetric Therapeutics, New 
Practical Guide, and special pamphlets, 
while the one interested in alkaloidal med- 
ication who does not possess Castro’s Ele- 
ments of Therapeutics and Practice is los- 
ing the benefit of one of the greatest store- 
houses of knowledge at our command. 

All these books will be found advertised 
in their proper place in the Ciinrc.—Eb. 


MORNING DIARRHCGEA. 


EpDITOoR ALKALOIDAL CLINIC: 

Please give ine a course of treatment by the Alka- 
loidal method, for the followirg case, which lias gone 
through the hands of nearly every physician ia my 
district. 

Mr S, aged 64, had an attack of diarrheeain Aug: 
ust,'90, of which he was apparently cured. His usual 
weight before this sickness was 180 lbs; present 
weight 161 lbs. For the past three years he has had 
a morning diarrhoea which continues with the excep- 
tion of occasional intervals of three or four days, 
when influenced by treatment. 

This diarrhoea has not been excessive, seldom 
exceeding two or three actions a day. His passages 
are very offensive and occur immediately after ris 
ing in the morning, accompanied and followed by 
tenesmus. His appetite is good, but his tongue is 
coated white at the base; is much troubled with flat- 
ulency, borborygmus, tenderness and a .eeling of 
weakness and emptyness of the bowels;also has head- 
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aches, vertigo, cold feet and feels weak and lacking 
of ambition at times. 

Dyspnoea, depression of spirits, disturbed dreams, 
numbness and tingling in the extremities are of fre- 
quent occurrence. My diagnosis is intestinal indiges- 
tion, but I have tried many things without benefit. 
| would very much like some help. 

Oberlin, Pa. A. L. Suop, M. D. 

This is undoubtedly a case of intestinal 
indigestion. There is alsomuch irritation 
and congestion of the rectum which gives 
rise to the morning diarrhcea as soon as 
gravity begins to get in its work. The 
first indication, tc stir up the nervous sys- 
tem and overcome the congestion, is to di- 
late the rectum, under anethesia, to its full 
capacity. Before this is done, however, 
the bowels should be thoroughly cleansed 
out with a saline cathartic. Then the pa- 
tient should be put on a meat and fruit 
diet with pepsin and hydrochloric acid at 
meals and five grains of sulphocarbolate of 
zinc two hours after each meal. All of this 
to start up ganglionic action in the abdom- 
inal viscera. This treatment would need to 
be varied as circumstances arise but it seems 
as if this patient would be promptly cured. 
Suggestions from our readers are in order. 
—Eb. 


BILIARY CALCULI. 


In reply to a query from Dr. Louise 
Eleanor Smith, for something on this sub- 
ject, we submit the following, kindly sup- 
plied by Dr. Waugh at our request. 

There isno conflict between the surgeon and the 
physician as to the treatment of this affection. 
Thanks to the genius of Murphy and other Chicago 
surgeons, the operative treatment has been improved 
and the indications for operation fixed with com- 
parative certainty. But thereremainsa large num- 
ber of cases that are not suitable for operation, or re- 
fuse to allow surgical interference. The most rad- 
ical advocate of the knife would hardly claim that 
without it we are powerless, and in fact the medici- 
nal treatment gives excellent results as a rule. 
Olive oil has finally won a place asa valuable means 
of treating the intestinal catarrh, and lessening the 
pain attending the expulsion of gall stones. Of rem- 
edies intended to effect the solution of the calculi, it 
is very doubtful if any are really of value. The best 
solvent would seem to be bile; and it is held that 
drugs producing a free flow of thin, highly alkaline 
bile, are most likely to accomplish this object. 


For some years I have, upon this theory, employed 
the succinate of soda, giving five grains four times a 
day. The diet has been carefully regulated, all ex- 
cess of fat, albuminoids and sugar are avoiied, and 
foods difficult to digest taken sparingly. Especially 
I have endeavored to inculcate correct physiological 
methods of eating, insisting on proper mastication, 
abstinence from cold drinks and ices and the proper 
regulation of the bowels. Under this treatment, 
the attacks of colic become fewer and less severe 
until, in the course of a year or two, they cease alto- 
gether. I cannot but attribute much of this to the 
succinate, as my results have been better than when I 
used the same regime without this remedy. 

Unfortunately, I have hadno opportunity to ex- 
amine these cases post mortem and hence am not 
prepared to state whether the calculi exhibit evidence 
of erosion; but I must say the results are guite satis- 
factory tothe patients who have not complained of 
this imperfection in the record of their cases. 

103 State Street, Chicago. W. F. Wauau, M.D. 

This is an important subject and the 
testimony of Dr. Waugh to the efficacy of 
succinate of soda, should not be lost sight 
of. To enable our friends to try this 
remedy in properly selected cases, we are 
prepared to send sample tablets (5 grain) 
on request, at 10 cents per dozen.—Ed. 


WELL PLEASED WITH ALKA- 
LOIDAL MEDICATION. 


Epitor ALKALOIDAL CLINIC: 

I wish to acknowledge the receipt ct your little vest 
pocket workof Alkaloidal Medication. It is now 
two years since I began the use of the alkaloids 
generally and I am highly pleased with them, find- 
ing their effects generally prompt and efficient, be- 
sides the moral effecton my patients of neat and 
pleasant medicaments. Iuse nothing else in my 
daily rounds, dispending at the bedside. In my 
office work I do not rely entirely on them, especially 
in chronic maladies. I prize Dr. Waugh's Laxative 
Granules and Buckley's Uterine Tonic very highly. 
and firmly believe that a more thorough knowl- 
edge of the alkaloidal medicaments will result in their 
general use. I have found your granules very re- 
liable and scarcely use any others. I believe that 
you and others in the introduction of these granules 
have been and are genuine benefactors to the profes- 
sion and I take pleasurein tendering this acknowl- 
edgement. Isincerely hope you may never sacrifice 
quality for quantity and that you may continue on 
this line of work until nothing more is desired. I 
should indeed be lost without my cases of granules. 
Wherever I go they are my companions and I find 
new and extended use for them nearly every day. 

St. Ansgar, Ia. A. D. Bunpy, M. D. 
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We desire to thank the Doctor for his 
complimentary letter, assuring him that the 
Abbott Alkaloidal Granules will stay at 
their present standard unless the same can 
be raised. The vest pocket work to which 
he refers is a little suggestive brochure on 
thirty of the more important remedies, 
which may behad for the asking. It al- 
ways accompanies the premium case given 
to new subscribers to the CLrnic.—Eb. 


NUCLEIN. 


Epitor ALKALOIDAL CLINIC: 

In your prices current you recommend granules of 
nuclein solution in debilitated conditions. Now I 
should like to know what kind of stuff this is, from 
what and how prepared. Is it identical with the so 
called ‘‘vegetable nucleforin” of Dr. Chambers, 
recommended by him for the cure of cancer? See 
St. Louis Courier of Medicine, '95, No.2, page 62. 
What do you think about this cure? I like the Clinic 
very much. I think every page of it contains more 
things worth reading than a whole number of the 
American Medico-Surgical Journal or the Medical 
Standard, both of which I took for several years but 
have given up. Rupo.tpH GomgLIn, M. D. 

Elkader, Ia. 

What nuclein is, is well answered by the 
series of articles now being reprinted in the 
Cuirnic from the Medical World. There- 
fore we refrain from further comment. In re- 
gard to its identity with the vegetable prepar- 
ation of Dr. Chambers, and the case of cancer 
in question, we plead ignorance. The 
Doctor’s words of approval of the CLinic 
are sweet to its promoter and we sincerely 
trust that our readers are getting good from 
this source. —Ep. 


CHRONIC CONSTIPATION. 
WAUGH’S LAXATIVES. 


EpiTor ALKALOIDAL CLINIC: 

I have been having some interesting experience 
with Waugh's Anti-constipation granules, which I 
have been using in a bad case of chronic constipation. 
The patient, a single lady about 32 years of age, has 
been troubled with persistent constipation for ten 
years and during the last six yearshas been using a 
syringe almost daily, according to the so-called 
‘‘Hall Treatment", to procure an evacuation of the 
bowels. The lower bowel seemed to be perfectly 
inactive and the usual symptoms of an aggravated 


form of constipation were distinctly manifest. | 
put her on the laxative granules (Alkaloidal formula) 
about two months ago, which she has taken faithfully 
according to directions and she now thinks herself 
cured, as one or two granules a day produces the 
necessary evacuation of the bowels and the bad breath 
and other symptoms of constipation are rapidly dis. 
appearing. I shall, however, urge her to continue the 
use of the granules for some time yet. I have pre- 
scribed the laxative granules with satisfaction also 
in two or three other cases of not so long standing 
and am fully satisfied that when taken according to 
directions they will cure constipation. 

Moline, Ill. A. M. Beal, M. D. 

The evidence given by Dr. Beal could, 
no doubt, be duplicated many times by our 
readers. We are all too slow in telling 
each other of the results we obtain from 
treatment. Let us have them for the 
Cuinic, good or bad. If good to help others 
if bad to be corrected for our own good or 
to save others from like failure. —Eb. 


PEMPHIGUS. 


Dear Dr. ABBOTT: 

Iam much pleased with the Cirnic and the pre- 
mium case and have put the granules to use. I 
should like to report a case and ask your treatment, 
as it is, I think, of some interest. A gentleman, 
aged 68, seemingly in good health, inclining to be 
stout. There will appear simultaneously on his 
hands and feet large blebs or blisters; some will con- 
tainas much as an ounce of fluid, others are very 
small; the healing will be slow, requiring several 
weeks, during this time he is perfectly helpless 
He may not haveanother attack for several months, 
yet it may follow in a few weeks. He has consulted 
prominent physicians, but not one has given him any 
relief. Guy A. SHaw, M. D 

Lorecuville, La. 

This case is one of pemphigus and it may 
puzzle and baffle youto theend. They are 
rare cases, fortunately, and correspondingly 
difficult to handle. The most benefit is 
derived from arsenic and the iodides inter- 
nally, with possibly stearate of zinc as 4 
dusting powder. Give the man strychnine 
arseniate, three granules before meals and 
iodoform, gr. 1-6, three granules at g a. 
m., 3 p. m. and bed time. Push the 
strychnine, by adding one granule extra 
each week, until he begins to get some 
twinges of adominal and spinal pain, show- 
ing full effect: then drop it a little. Keep 
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this up a month or more and then change 
tosome similar medication. We believe 
youcan cure him. Please report further. 


—Ed. 


AUTO-INFECTION. 


EpITOR ALKALOIDAL CLINIC: 

I have now a rather mixed up case under treat- 
ment, it is a child five years ofage. I found her ly- 
ing on her left side, with knees drawn up; sores on 
lips and gums; pain and tenderness over bowels, 
especially noticeable, directly below the sternum; 
hard, dry cough; some delirium; no pneumonia. 

She had had family treatment of turpentine, senna, 
etc., for worms. Her temperature and pulse were 
both high but, owing to her restlessness and peevish- 
ness, I could not getan accurate record. I put her 
onaconitine, gr. 1-500, tobe taken every hour for 
five doses, then as needed; to this I added half a 
granule of morphine sulphate, gr. 1-12, to be given 
as often as required to control pain and a mixture of 
strychnine arseniate and zinc sulphocarbolate every 
two hours. Her parents reported the cough loose, 
bowels natural, tympanitis gone and child brightand 
rational the next day. Asa food I gave liquid pep- 
tinoids in small, frequently repeated doses and intend 
using nuclein assoon as it arrives. I shall visit the 
child to-morrow. Had she not been several miles in 
thecountry I should have watched the case with in- 
terest, but have been unabletodoso. This isasort 
ofsymptomatic treatment. I am greatly pleased 
with my Cuirnic and only wish it came every week. 

Rapid City, Manitoba. R. P. CrooxsHank, M.D. 

This is an interesting case, evidently one 
of auto-infection, to which the Doctor’s 
treatment was admirably adapted. We 
presume the aconitine, strychnine’ and 
zinc sulphocarbolate were given in 
one solution, if they were not, they could 
well have been. We shall be glad to re- 
ceive a supplementary report from the Doc- 
tor as to further progress of the case. —Ed. 


IMPORTANT TO WELL-TO-DO 
PHYSICIANS. 


A business man has many opportunities 
to invest his savings that do not come to 


professional men. Professional men who 
have left large estates have accumulated 
them by the investment of their small sav- 
ings in small investments. There is no 
business in which more money can be made 
than in publishing medical books. You 


have often envied the possessor of some 
patent. The owner of a copyright book 
is just as fortunate. We are in the Medi- 
cal Publishing business to make money 
and we have business and professional re- 
lations with many of the most prominent 
medical writers inthe conntry. Weare in 
a position to make the best terms possible 
for the publication of any medical book of 
merit. If you have contemplated putting 
in book form the experience of your life 
we shall be pleased to correspond with you. 

We contemplate giving to the profession 
some valuable works and believe that you 
will appreciate the opportunity we now 
give you of interesting yourself with us as 
a stockholder. Our corporation is organ- 
ized under the laws of New York State 
with $15,000, common stock, at $10.00 a 
share, full paid and non assessable, and we 
are selling single shares (only one share to 
each investor) to physicians who want an in- 
vestment where they will receive some other 
benefits beyond the dividend which may ac- 
crue. The amount of stock unsold is limited 
and the opportunity a good one. The advant- 
ages which you will receive over and above 
dividends confidently expected are summed 
up in a few words. A stockholder becomes 
a member of this Publishing and Booksell- 
ing firm and as such he has the privilege 
of ordering his books and journals through 
the office of the company and paying for 
them at exactly the same price that is 
charged the company as booksellers. The 
difference between what you pay at retail 
and what you pay at wholesale is about 
$3.00 in ten. You spend $30.00a year and 
can confidently expect to save eight or nine 
dollars each year by an investment of ten. 
If this does not suit you, there is no invest- 
ment that wiil tempt you. You have often 
thought what money must be made on the 
books you buy and now the opportunity 
comes to you of having an interest in the 
publishing of books and then getting those 
books and others published elsewhere, for 
less money than your brother practitioner 
does. 

The capital of this company is invested 
in books, and every share of stock sold will 
find its investment in books on which there 
is one ortwo hundred per cent profit. That 
means handsome dividends on the right 
books. You, as a prosperous member of 
the profession, are respectfully invited to 
forward your subscription for one share or 
to make inquiries of us iooking toward 
such investment. 

BaiLtey & FatiRcuILp, 
4 Park Place, New York City. 
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Book Reviews. 


ALKALOIDAL, DOSIMETRIC, LITERATURE. 
(Supplied by the Abbott Alkaloidal Co.) 


A THERAPEUTIC GUIDE TO ALKALOIDAL MEDICATION, 
by J.M. Shaller, M. D., Professor of Physiology 
and Clinical Medicine in the Cincinnati College 
of Medicine and Surgery, and Professor of Com- 
parative Physiology at the Ohio Veterinary Col- 
lege. Cloth, 212 pages, $1.50 postpaid. W. C. 
Abbott, M. D., Ravenswood, Chicago, IIl., or of 
dealers generally. 


This book has been too frequently men- 
tioned in the Ciinic and too many expres- 
sions of approval have been published to 
require any criticism here. There is much 
to be said for it and little against it. No 
physician’s library is complete without it. 


MANUAL OF TREATMENT BY ACTIVE PRINCIPLES AND 
New Remepigs. W. F. Waugh, A. M., M. D., 
formerly of Philadelphia, now of Chicago. By 
mail, postpaid, $1.00 

This book contains 248 pages of prac- 
tical helpfulness to one who desires to re- 
fresh his memory on the therapeutics of 
the active principles. It has but one fault, 
it tells too little about too many things; but 
this is nothing compared to the many 
good points it possesses. 


ELEMENTS oF DostmeTRIC THERAPEUTICS AND PRAC- 
Tick, by Dr. D'Oliveria Castro, Spain, 500 
pages. By express $4 00, at your expense; by 
mail, postpaid, $4.25. 

Dr. Castro’s work, of which this is the 
authorized and only English translation, 
has been justly pronounced the most re- 


markable single treatise on the modern | 
method of rational therapeutics which has | 
thus far been given to the medical practi- | 


tioner. It constitutes a complete, definite 
and thorough exposition of the proper 
methods of using the alkaloids and other 
active principles of medicinal plants. Dr. 
Castro has kept prominently before him 
immediate practical needs of the physician, 
and has presented, with the consideration 
of each disease, carefully tabulated state- 
ments of the treatment demanded by the 
malady in its dominant and variant forms. 








MOUTH BREATHING PREVENTED 
during sleeping by the SPIRODOM, 
This elegant device is ‘‘ Perfect in operation 
comfortable towear.” It is durable and can be ap- 
plied or removed in an instant. Will be sent by 
mail on receipt of price, $1.00, by 
THF SPIRODOI COMPANY. 
Bridgeport, Conn. 


DOCTOR, do you cure your Goitre Patients? 

I cure all of mine and receive from $25 to $50 
fromeach of them. Thecost of treating a case will 
not exceed $1.00. ; 

Inclose a 2 cent stamp for particulars. 

F. E. MAY, M, D. 
Arrowsmith, I1l. 
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Doctor! 
Let Me Help You. 


Having made a life-long study of disease 
( particularly its dosimetric treatment) and 
being now in the decline of life, unable to 
do an active practice, I offer my services to 
my professional friends, as a consulting 
physician. I will go where called, if assured 
ofa reasonable fee, or consult by mail, in 
which case $2.00 must accompany each 
letter foradvice. W C. Buck ey, M. D. 

723 Berks Street, Philadelphia, Pa. 


ECLECTIC 
MEDICAL 
JOURNAL, 


The oldest and ablest journal of 
ECLECTIC MEDICINE. 
$2.00 per annum in advance. 


JOHN K. SCUDDER, M. D., 
Editor. 





Send for Sample Copy or special club 
rates with any medical journal or books to 


John M. Scudder’s Sons., 
Publishers. 
zor Plum Street, Cincinnati, 0. 





— || 


